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CENTERS FOR MEDICARE & MEDICAID SERVICES

Region III/Division of Medicaid and Children’s Health Operations
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September 27, 2018

Mr. Stephen M. Groff, Director

Division of Medicaid and Medical Assistance
P.O. Box 906

New Castle, DE 19720-0906

Dear Mr. Groff:

We are pleased to inform you of the approval of Delaware State Plan Amendment (SPA) 18-002.
This amendment modifies the State Plan to update Delaware's current Federally Qualified Health
Center (FQHC) reimbursement policy to better align with the costs of operating Delaware FQHCs.
Enclosed is a copy of the approved SPA pages and the signed CMS-179 form. The effective date
of this amendment is July 1, 2018.

If you have any questions, you may contact Michael Cleary at (215) 861-4282.

Sincerely,

Francis T. McCullough
Associate Regional Administrator
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EVISED CLEAN Attachment 4.19-B
Page 13
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE/TERRITORY: DELAWARE

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
OTHER TYPES OF CARE

FEDERALLY QUALIFIED HEALTH CENTERS

The Centers for Medicare and Medicaid Services (CMS) requires that Federally Qualified Health Centers (FQHCs) be
reimbursed in compliance with the Benefits Improvement and Protection Act (BIPA) of 2000. Effective July 1, 2018,
Delaware Medicaid shall reimburse each FQHC per-visit through one of the following two (2) methodologies:

1.

A prospective payment system (PPS) rate, where 100 percent of the reasonable costs based upon an average of
their fiscal years 1999 and 2000 audited cost reports are inflated annually by the Medicare Economic Index (MEI).
or

For FQHCs that elect this method, an Alternative Payment Methodology (APM), equal to the per-visit cost as
reported by the FQHC in its most recent cost report, subject to an audit performed by a certified public
accountant as to the reasonableness of the reported costs.

The APM described in methodology option two (above) shall pay at least the PPS rate. Any FQHC that elects to be
reimbursed for services under the APM shall sign an agreement with the Delaware Medicaid Program acknowledging this

decision.

Managed Care Supplemental Payment - APM

The Medicaid Managed Care Organizations are contractually required to include the same service array and the
same payment methodology as the State Medicaid FFS contracts with FQHCs. The Delaware Medicaid Program
will verify that the FQHC has received [for every visit at least the PPS rate as calculated by methodology option
one (above) or the APM rate, in the event the FQHC elected to be reimbursed via methodology option two
(above). For Delaware Medicaid FQHC reimbursement purposes, a wraparound payment shall be defined as the
difference between payment under the PPS or APM methodology and payment provided under the Managed
Care contract. If there is a discrepancy in payment amounts, the Medicaid Managed Care Organization will make
a wraparound payment to the FQHC within 90 days following the date the claim was submitted. Per the Social
Security Act, Section 1902(bb)(5)(A) and (B)The wraparound payment schedule shall be agreed to by the State
and FQHC and will be no less frequent than every four months. An annual reconciliation shall occur within 120
days after the end of each State Fiscal Year.

Managed Care Supplemental Payment

The Medicaid Managed Care Organizations are contractually required to include the same service array and the
same payment methodology as the State Medicaid FFS contracts with FQHCs. The Delaware Medicaid Program
will verify that the FQHC has received for every visit at least the PPS rate as calculated by methodology option
one (above) or the APM rate, in the event the FQHC elected to be reimbursed via methodology option two
(above). For Delaware Medicaid FQHC reimbursement purposes, a wraparound payment shall be defined as the
difference between payment under the PPS or APM methodology and payment provided under the Managed
Care contract. If there is a discrepancy in payment amounts, the Medicaid agency will make a wraparound
payment to the FQHC within 90 days following the date the claim was submitted. Per the Social Security Act,
Section 1902(bb)(5)(A) and (B). The wraparound payment schedule shall be agreed to by the State and FQHC and
will be no less frequent than every four months. An annual reconciliation shall occur within 120 days after the
end of each State Fiscal Year.

|X| The rate year for FQHC services is July 1 through June 30.

|X| The payment methodology for FQHCs will conform to section 702 of the BIPA 2000 legislation.

The payment methodology for FQHCs will conform to the BIPA 2000 requirements Prospective Payment System.
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.SPA 18-002 Approval Date September 27,2018
.SPA 17-003 Effective Date July 1, 2018






